
Lincoln Police Deoartment

Thomas l(. [asadv. Chief of Police

575 South ioth Stre*
Lincoln. l'|ebraska 68508

402-44t-r.104

fax: 402-441-8497

,tx*
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fk cowo*;.f1 of 1pp*tonit5

I4AYOR CHRIS BEUTLER lincoln.ne.gov

February l,20lI

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Twotwins Cafe, 333 North Cotner
requesting a class C liquor license.

This location previously had a class C liquor license which expired on October 3 ist 2010.

Denise Korinek has requested that she be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Denise Korinek was born in Oakland, Nebraska. She attended Omaha Burke High School
graduating in 1974.

Denise Korinek employment history is as follows:

2009 - Present
1997 - 2008

Owner, Twotwins
Owner, Subway

Lincoln, NE.
Lincoln, NE.

The required training was completed on June 11'h 2009.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

2r{/
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



' arh.rcanoN roR LreuoRLrcENsE
RETAIL

NEBMSKA UQUOR @NTROL @MMESION
3OI CENTENNIAL MALL SOUnI
PO BOX95045
LTNCOTJ{, NE 585095046
PHONE (4r2) 47r-2s71
FA'*,g{2)ql-2814
Webcita www.lcc.aagov/

cLASs oF LrcENSn ron'wm(-'n apFllcauox rs ttrlnn ANt rEES
CHECKDESIREDCLASS _].,i . -..:- . .. . .--; ..

Application Fge $400 (non refundable)ArL LTCENSE(S)
A BEER.ONSALEONLY
B BEE&OFFSAIEONLY
c BEE& WhIE, DISTILLED SPIRTS, ON AI.ID OIrF sAr E
D BEBR,WINq DISTILLED SPIRITS, OFF SATE ONLY
I BEE&WrNE, DIT|TILLED SpruTS, ONSALEONLY
AB BEE&ONA\rD OFFSALE
AD BEERON SALB ONLY, BEER, WINq DISTILLED SPIRITS OFF SALE
IB BEE& WINE, DISTILLED SPIRITS ON SALE, BEBR OFF SALE ONLY
ID BEE&WINE,DISTILLEDSPIRITSONAI{DOFFSALE

t] Chss K Catering license (requires catering application form 106) $100.00

Additional fees will be assessed at cttylvillage or counf level whm licase is issued

RET
n
E.
1lu
uu
tr
tr

n
Etr

Class C license t€Nm runs from Nove,mber I - Octob€r 3l
All other licenses nm fiom lday I - April 30
Catering license (K) expires same as underlying raail license

CIIFCK TYPE OF LICENSE FOR WHICE YOU ARE APPLYING

Individual Lice,nse (requires insert form l)
Partneship License Gequires insert form 2)
Corporate Licase (requires insert form 3a & 3c)
Limited Liability Company (IfC) (requires form 3b & 3c)

NAME OF ATIORNEY OR FRM ASSISTING WTIH APPLICATION (if applicabte)
Commissi6a will call this person with any qugstions we may have on this application

Nme Phonenumben

FirmNme

FORM IOO

REV lt20t0
PACE 3
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( PREMTSE,EIIF-,,9,BD{AIrON

Trade Nme (doing hsiness as

Street Address #

Street Address #2

cw LitLvLw c",wy LlvnLu6{e{ wc"oJagSaS-
Premisereteph*eo,-bo 40L 4bq ?q +L
Is this location inside the city/village corpmate limits: YES tr NO

Mailing address (where you want to receirc rnail from the Commission)

N^ M-eS ahow- 

-

Street Address #1

StreetAddres #2

ciry ltate Zip Code.

DESCRTPTION AND DTAGRAIIi Oi'ffi SrnUCrUnn iOrg ilicnXSEU - '=' r-,' -

READCAREFT'LLY --,.. -.
Iio the space provided or on an attachment draw the area to be licensed. This should include storag€ areas, basemenl outdoo
areq sales areas and areas where or sales of alcohol will rrke place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x wi&h) of the licensed area as wdl as the dimensions of the
entire building. No blue prints please. Be surre to indicate the direction north andnumber of floors of 1fos $silrling

**For on-prcmise consumption liquor lice,tses minimnm standards must bo met by providiog at least two restrooms

Length feet
Width feet
pRovrDE DTAcRAM oF AREA ro BE LTcENsED BELow oR ArrAcH sEpARATE sHEEr W 0frWdr*01

FIORM IOO

REV lt20l0
PAGE4
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dpPr,tcAnrlryfol ON 
"

I. REAI)CAREFT,LLY. AIYSWERCOMPT,ETELYAT{DACCI'RA'IELY.
Has anyone who is a paty tolhis app[cation, or their qrorse, EVER been couvicted of or plead guilty to any &arge. Chrge
meals 3nf ghareg alleging a felmy, misdemaoor, violation ;f a federat or stat€ law; a vidlation-of a ioc"t tu*, otii"rd;
resolution List the nahrre of tbe charge, where 6e charge occur€d and the ye6r and month of the coviction or plea- Also
$t any charges pendinqgqthe time of this apptication If more than one pariy, please list charges by each indivi&,rrl', na-e.n YEs Ef No
If yes, please explain f,eli:w or attach a separate page.

Name ofApplicant Date of
Cmviction
(mm/ww)

IVhere
Convicted

( citv e state)

Desoiption of Charge Disposition

2. Are you buying the business

f] YEs

of a surr€ntretail liEror license?

XNo
If yes, give name of business andliquorlicensenumber,
a) Submit a copy of the sales agreemeart
b) Include a list of alcohot being purchase4 list the name brand, container size and how many
c) Submit a list ofthe firmiture, fixturm and equipment

3. was thisSdnise licensed as 
fquor 

licensed business wirhin the last two (2) years?

\Z "illrl

'f,-, J:""' ^#-",I" n" n'"'d& * s>zg5

Ifyes:
a) Attach temporary op€,rating psrmit G.O.p.) (form 125)
b) T.OP. will only be accepted at a location that currently holds a valid liquor liceirse.

borowing fl]y money from any source, include family or friends, to establish and/or operate the business?

YES D NO

If yes, list the

4. Are you filing a te,mporary

n YEs

5. Are

permit to qperate during the application process?

NO

operating

V

you

x

FORM IOO
REV ll20l0

PAGE5



d. Wil aoyperson or entity, other rhan appliceq be entitled to a share of the pmfits ofthis brsiness?

tr YEs W No

If yes, explain. (All involved persons must bs disclosed on applicaion)

No silent parfners

7' \Mill aoy of the fumiture, fixhres md equipnnot to be used in this business bo ovned by others?

tr YES

If yes, list suoh it€mft)

8. Is premise to be licensed within 150 feet of a churc\ school, hospi&al, home for the aged or indigent pe,rsons or for
veterans, their wives, and ohildren, or within 300 fwt of a collqe or university cmpus?

D YEs 4No
If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Re% Stat
s3-r77)(r)

ry
and the

NO

Is anyone list€rl sn this application

nYEsX
If yes, list thepenon, the law

a law e,nforcement offi cer?

NO

enforoment agency involved and the petrson's exact duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business
a) List the individual(s) who will be authorized to write checls and/or withdrawals on 8c@unts at this institution.

l\r'd,*,
I 1. List all past and prresent liquor licenses held in Nebraska or any other state by any peison named in this application.
Include licsnse holder narne, looation of licase and license number. Also list reason for tsmination ofany liceirs{s)
prwiouslyheld.

n-m-n LttngU

lyy tyvo -n

FORM IOO

REV t120t0
PAGE 6



Eu

12. 'List the alcohol related taining and/or experie,nce (when and where) of the Frson(s) mqlcing applicatio!. Those persors

required arc list€d as folloq/€d:
a) Individual, applicant only(no spouse)

b) Parmership, all partners (no spouses)

c) Corporation, manageronly (no spouse) as listed on form3o
d) Limit€d Liability Oompany, ma"ager ody (no spouse) as listed on fsm 3c

13. If the properfy for which this lic.enso is sought is ovmed" subnnit a copy of the dee4 or proof of ownership. If lease4

subnnit a copy of the leaso correring the eotire license yea. Documents must show title or lease held ln name of
applicant as owner or lessee ln the indfuidual(s) or corporate name for which the application is belng filed.

lease expiration date
Deed
Purchase Agreeme,nt

When do you intend to opeu forbusiness?

What will be the rnain nalurp of busincs?

What are the anticipated hours of operation?

17. List the principal resideno{s) for the past l0 yers for all persons reCuired to sign, including spouses.

Ifnecessary attach a separate sheet.

FORM IOO

REV ll20t0
PAGET

t4.

r5.

16.

ApplicantName DdeTrained
(mmlww)

Nmo of program where trained
(nme. citv)

'T)Pniqp Krwlndn l f)h-Iffi tt rnnribfolt rrnhlnlw t"nmci I fnouaao,u*,fr
I 0u

RESIDENCES FORTEE PAST 10 YEARS, APPLICAI\IT AI{D SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR
FROM To

SPOUSE: CITY & STATE YEAR
FROM TO

k,t"^,lnfJp .wC.lyvri*:W

^001

lyw6M(t lnwur&^u€ 10D'

6ran;w7*rL W ntu5 ,e0CI1

a



fne unAcaiped applican{s) hceby conseot(s) b m investigntion of his&cr backgformd .ao{ release prescd ad ftturs records of cvery kind ad
a*ript iii.rrairii porici recordq-tax reconii(stae anc Federal), ald bank or-lending instinrdoo rtcords, and said appucan($ od sPous{8) waiv{s)

r"y ;it[ *or* olf agtion tbat said applicaat(s) or spous{O nay'isve aglinst 6e Ncbraska Liquor Conrol Connissio!' tte Nebraska Sbb PatooL and

-i "fi-31' 
i"ArO*t disclosing or reloaE"g saii'infr;a$oD.' eny aoomem or records for the p-pry.sd bSry or hr ary Parh€r or stockholder tbat

ae needed ia furthqancc of tio applicatiia investigation of any otter iaruuiption shall be srpplied innediag.ly upoq deqst{ b the Nebraska Liquor

Conkol C,ornmission or tho NebraCo Stat€ patrcf The undersigled underBtand a$d acknowlede tbat anv lic.e6o issug{ based on the information

sulbmitedl in dris anolication is sublect to cancellation ifthe information cofiained her€in ls inoomoletc- inacc.urato or furdul€nfi

Individrul applicots agree to sgpervise in perron tho nenegemeot od operadon of the busiDess and that they will opc'tats tbe business autbo- rized by ho
liense for tiimselves ind aot as an aget ior asy othsr perin or entity. 

- 
Corporste applic€s ag€€ tho ap'proved mmager will stryginlend-in pason thc

mmrganent 61d operation of the busiess prtien6ip -rypUcob 
agreo one parher shall srperitend _the 

nanagem€rs and operation of the busincss. All
apptiJ"t" agree toop€:rab ths licemed business withii ali apptcable bws, nrteg regulations, and ordinarce aod to cooFrate fully with ary authorizcd

aged of tbe Nebraslo Liquor Control Comision

Must be signed in the presence of a notary public by applican{$ and qpous{s). If parbership or lfC Gimiled Uability Comlany)' all partners,

memben aia spous*s nust sigp. If corporaiion all otr-cei, oire.ctir* stocl&otdec (holding over25% of sbck) od qpouses Full Oir&) names only' no

initials.

Slgmtore of Spouco

Slgnatore ofAppltcsrt Slgnature of Spouc

Slgaature ofAppllcant Slgnature ofSpouse

Slgpature ofAppllcart Slgmtue of Spouso

Slgnaturo ofAppllcont Slpature of Spoure

ACKNOWLEDGEMENT

State ofNebrasla
County of LAtrcnsft R The foregoing insfiImeNrt was acknowledged before me this

/{-+ da/ 0f ,1pco^t", arz'by I(:rnflPlEw ! 'f4t'T/'l=
d"l" name ofPerson acknowledged

/)l)-ov-* n l/U-)
Notary Public signafine

Atrx
GENEMI NoTARY-Stats of Nebraska

BONNIE R, NO\^T
My Comn Exp. Aprll 1,2011

FORM IOO

R3V ll20r0
PA(;E 8

In compliance with the ADd this application is availabls in other foroals forpersons with disabilities.

A ten day advalce period is required in writing to produc€ the altsmste forEBL



' w A?Pt ICATIONFOR LTQUORLICENSE
CORPORATION
INSERT - FORM 3a

NEBMSKA LTQUOR @NTROL @MMI!|SION
3OI CE{TENNIAL MALL SOUilT
POBo)(95(X6
LIN@LN, NE 6t50$5fi6
PHOnre,(92)47t-E7l
FA]&, (4{2) 471-2311
Website wn J,lccreqov

OffccUs.

RECEIVED
0E0102010

NESRAEI$ugrysfi

offlcen, dlrcctors aad otockholden holdlng over 257o, tnctudin, ,no**XXroT"tr;lai;* to the folrowing
reqdrcEentl

1) Tbe prestdent and ctockholden holding over EYo and thelr spoure (il appltceble) murt eubmlt their trngerprlntr
(2 cards per person)

2) All ofrcerr, directon en! {cklolden holdlng over 25 7o and their cpoure Qf appltcable) murt rip tle clgnahre
page of the Appllcation for Llcense fom @ven ff e rpoursl efrdrvtt has teen sulEltt€d)

Attach copy of Ardcles of Incorloradon (Ardcler must show barcode receipt by Secreta of States Office)

Name of Registered Agent:

Name of Corporation that wiII hold license as listed on the Articler

civ, L;n uln st"t"' NE Zip Code:

corporationphoneNumber: 402' /lln$',q+b F^N*uo {Q2: #b4 . ffi4F
Total Number of Corporatiou Sbares Issued:

Name and notarizpd slpature of presldent (I4fomation of presiderrt must be listed on followlng page)

LastName: SAI+A r'stNane:KrnL*rbA/ Mr, *,
HomeAddres,, 53tb Slo&wll *" citrLInLJn
state: N tr ZipCode; Home Phone Number: tl$Z' g O " A41 I b

Slgnature of presideit
State ofNeb
County of The foregoing instnrment was acknowledged before me this

Affix sr He,jn GsEMt !J0nR. srab st Ntb|iasts
HOUYERICIGON
Cunm.80. Ss$.27, il{

corporation oo*"rt 4F0 "L' fugLft bVW



t*, or-", of all offioers, directors and stockholders including spourcs @ven if a qpousal afrdavit has
been submitted)

l,*tNu-r, Kwbr,rley A .Srvrr{lz FirstName: MI:

Social Security Numbec Date of Birth:

rn", ?Vesidenl Numberof shares la0

Spouse Social Security Numben

LastName:

Sooial Secruity Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Secruity Number:

FirstName: MI:

Date of Birth:

Number of Shares

Date of Birth:

Last Name: FirstName: M:

Social Security Numbec

Title:

Date of Birth:

Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Secruity Numben Date of Birth

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares

Date of Birth:



a

Is tho applying Corporation,controlied b)l irtothe,r eorporation?
't.

., : .,. :

flYes m,
If yes, provid€ tbe namo of corporation aud srpply an organizational chart

Indicate the Coqporatiolts ax year with the IRS (Exmple January througl.n December)

Starting oot", {onuary | Fnrins ounrDeceArb"f 3 I

Is this aNon-Profit Corporation!, , , , ,

m-"
Ifyes, provido the Federal ID #.

Ercs

In conpliance with tbo AD.{, thb sorporation insert form 3a is available in otbor fordats for p€rsonr witb dissb,iliti€s.
A teo &y advaoce perlod ls rEquesEd in vriting to produca tho alt€rnsl,s brn6t

REVISED3/2007



!
I\{ANAGER APPLICATION
INSERT-FORM3c

NEBRASKA UqrOR CONIROL COMMI|STON
3OI GNIENNIAL MAII SOUTII
PC) BOX 95046
LTNCOLN, NE 6E509-5046
PHONEi (4ql)471-2571
FA]&(402)47t2814
Webgitc wwr'. hr-ae.qov

OEcoUso

RHGffiIVED
DEe t02010

NEBRASKAI'0QUOR
c0illTR0[eonsMfssloil

Corporate malagerr lncludlng rpoure' are rtqulred to adherc to the foltowlng requlremenb
lf rpouse filed affidavit of non-pardclpadon fngerprlnb and proof of cltlzmshlp not rcqulred

Must be a cltlzen of tbe Unlted Stetel
Muct be c Nebraskt resldent (Chepter 2 - 005)
Muot provlde a copy of blrth cerdicatg neturallzsdon paper or US pareport
Mugt cubmlt thelr ffngerprlntr (2 cardc per penon)
Muct be 2l yean of age or older
Appllcant nay be regolred to take a tralnlng cours€

r)
2'
3)
4)
s)
6)

coriior"*tioin6iiE-r.ia6fi f iEo-fr li-oi@l-:fr 6rna*-F

Name of corporation/Llf , -lWilWinS InC

Premise information

Prsmise License Number:

irr-

(ifnew application leave blank)

Premise TradeName/DBA: Tt^tTt tn,< AAL
premisestreetAddre.ss: 373 N. Ainzr BLvA # 

|

City: Lin cpln
PremisePhoneNumben tlOZ' 4 b Ll' +(!

The indivtdual whose nane is tistea in tne presioent or dn@Jn eii[er insert t6im ia oi gb
must sign their name below.

CORPORATE OFFICER SIGNATURE
(Fax_ed qig4gtures alg ac_cep!ab!9)

Form 3c Fage 1



r' " -o* P'LEAsE PnnU cLsaEiYManager's infor-mation must be completed bel ; l
.: ,j..:. .:.,,,

Genden I uet r tr
:,1. ..' ' '. ...-.t i,. ,

*r*u-", Koring k FirstName:

HomeAddress (inc6e po Box irappricabte) . €3 | D Sb.t{tfrll 6+'
Cittt Lin uln stnt' NE apcoa",-(PE50 b

tl02-' 580'l3l\< BusinessPhone *,^an *A2' 4b4'81*bHome PhoneNumben 'ct

S ocial Security Numben_

Date Of Birth:

--- ---.--'-t-- -- -;-:-----

Are you married? If yes, comprere qpouse.s ut6il;d"n pv;n if a qpo"s4lrm-damtihaJ6iin-sntfr3ii)

n ves X""
Spouse's inr*ia:U6n

Spouses IastName:

Social Security Number:

Date Of Birth:

Drivers License Number & State:

Place Of Birth

APPLICANT AND SPOUSE'MUST IIIST RESIDENCE(S) FOR THE PAST 10 YXARS

APPLICAFIT SPOIISE

CITY & STATE YEAR
FROM TO

CITY & STATE YEAR
FROM TO

fnr nlrr NE 2:wl fu<p" I

MANAGER'S LAST TWO EMPLOYERS

YEAR
FROM TO

NAME OFEMPLOYER NAME OFSUPERVISOR TELEPHONEI{IMBER

Aql lToob S,rhvvavSa*dwtc t Skno 0\Dfier J 4fft
r

Form 3c PageZ



tvtanager and spquse must review ana answer the questions below 
- - - - -: -'' ' - -' '

PLEASEPBDITCI-E4RLY ' ,, . :. ,: , ,r :,.

t,

I, READ PARAGRAPE CARET'T'LLY AND AIYSWER COMPIATTLY AT{D ACCT'RAIELY.

IIas anvone who is tpatty 16 this application, or their spouse, WEB been convicted of orplead guilty
b any cbarge. Charge means any cbarge allegng a felony, misdemeanor, violation of a fede,ral or state
law; a violation of a local laq ordinance or resolution List the nahue of the charge, where the charge
ocsured and the year and month of the conviction or plea. Also list any oharges pending at the time of
this applicatioa If more than one oartv. nlease list charges bv each indlvldualts name.

nws ffNo Ifyes, please explain below or attach a separate page.

flave you or your E)ouse ever been approved or made application for a liquor fis€trse in Nebraska or any other
state? IF YES,list the nane of thepremise.

Ivns fiNo

Do you, as a manager, have all the qualifications required to hold aNebraska Liquor License? Nebraska
Liquor Control Act ($53-131.01)

[/Eyes ENotr

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

Ives DNo F\ 0,ta

5. List the taining and/or experience (when and where)

Form 3c Page 3



1'.'.':,----'.-:-',li.e-R.ijNai.5.:{=--..---.'-....-,-.

The above individua(s), being first duly sworo upon oath, depces and states that the undersigned is the ap'plicant andor qpouso

of applicant who makes the above and foregoing application that said qptication bas been read and that the oonteirts therreof and
all statsne,lrts contaiaed th€rcin af,e tnre. If any farlse stst€,m€nt is nade in aaypart of this applicaion, the applicant(s) shall be
deened guilty of perjury and zubject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Contol Act.

The undersiped applicant hereby coDsents to an investigation of his/her background inoluding all reoords of wery kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any righr or causes of astion that said applicant or spouse may harrc against the N6raska LiEror Control
Commission and any other individrul disclosing or releasing said information to theNdrraska Uquor Control Commission.

The undenigned uuderstand and acknowledge that any license isstre4 based on the infonnation submiued ia this application, is
subject to caacellation if the information contained herein is inoonplete, inaccura@, or ftauduleal

Signature ofSpouse

State ofNebraska

by

Affix Seal Here

Revlred 92lXtt

County ot LftP c r) sfe fl Cormtyof

The foregoing instnrment was acknowledged before The foregoing instrument was acknowledged before
me this by so rD me this

Notary Public signature

Affix OnUnAL ruOnnv'State ot Nebnslo

BONNIE B' NOVY

My Comm. ExP' APril 1' 2011

ln corrpliance with the ADA this naoagEr insert form 3c is available in other fomrats for pcrsors s"ith <[sabilities
A ten day advance period is required i! witing to produce the altgnate format

Form 3c Page,l
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